
State of California Noa Msg Doc No :   M40-107j1 Page 1 of 2
Department of Social Services Action                  :  Approve

Issue:  Application Processing 
Title  :  Approval After 60 Months on Aid

Auto ID No.: Use Form No. : NA 530,  attach NA 531
Source : Original Date : 04-01-04, New
Issued by : Revision Date :
Reg Cite :  40-171.2, 40-129,  42-302.1,  42-302.11-.12

42-302.2-.21, 44-315, 44-317, 82-510.4

MESSAGE:

______________

(Chinese)

* Medi-Cal: 

* CalWORKs: 
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INSTRUCTIONS: U s e  f o r  a p p r o v a l s  a n d  r e s t o r a t i o n s  a f t e r  a  c l i e n t  h a s  p r e v i o u s l y  t i m e d  o u t  a n d  i s  n o w  e l i g i b l e  t o
r e c e i v e  c a s h  a i d .  D o  n o t  u s e  f o r  r e f u s a l  t o  a s s i g n  c h i l d / s p o u s a l  s u p p o r t  r i g h t s  c a s e s . C h e c k  t h e  a p p l i c a b l e
b o x ( e s ) .  W h e n  y o u  c h e c k  t h e  i m m m e d i a t e  n e e d  ( I N )  b o x ,  y o u  d o  n o t  n e e d  t o  s e n d  a n o t h e r  N O A  d e n y i n g  t h e  I N
r e q u e s t .  


